



Version of attached ﬁle:
Published Version
Peer-review status of attached ﬁle:
Peer-reviewed
Citation for published item:
Whitehead, Anne and Woods, Angela (2016) 'Introduction.', in The Edinburgh companion to the critical
medical humanities. Edinburgh: Edinburgh University Press, pp. 1-31. Edinburgh companions to literature.
Further information on publisher's website:
https://edinburghuniversitypress.com/media/resources/WhiteheadIntroduction.pdf
Publisher's copyright statement:
This chapter is open access under a CC-BY license.
Use policy
The full-text may be used and/or reproduced, and given to third parties in any format or medium, without prior permission or charge, for
personal research or study, educational, or not-for-proﬁt purposes provided that:
• a full bibliographic reference is made to the original source
• a link is made to the metadata record in DRO
• the full-text is not changed in any way
The full-text must not be sold in any format or medium without the formal permission of the copyright holders.
Please consult the full DRO policy for further details.
Durham University Library, Stockton Road, Durham DH1 3LY, United Kingdom
Tel : +44 (0)191 334 3042 | Fax : +44 (0)191 334 2971
http://dro.dur.ac.uk
INTRODUCTION
Anne Whitehead and Angela Woods 
The medical humanities, we claim, names a series of intersections, exchanges and entanglements between the biomedical sciences,1 the arts and humanities, and the 
social sciences. The Edinburgh Companion to the Critical Medical Humanities intro-
duces the ideas, individuals and scholarly approaches that are currently shaping the 
fi eld. The medical humanities is an area of inquiry that is highly interdisciplinary, 
rapidly expanding and increasingly globalised. As this Introduction and the chapters 
that follow demonstrate, The Companion is both a reinvigoration and a critical reori-
entation of the medical humanities: an identifi cation of new challenges for research, 
which also expands the methodologies, perspectives and practices that might be called 
upon to meet them.
This Introduction begins by identifying and analysing a ‘primal scene’ that has 
dominated the fi rst wave of the medical humanities. Focusing on the communica-
tion to the patient of a diagnosis of cancer, we position this scene as symptomatic 
of the imaginary of fi rst-wave or mainstream medical humanities, asking what it 
might have to tell us about the identity – and also the anxieties – of the fi eld. In 
framing our discussion of the fi eld, we speak of fi rst-wave or mainstream medical 
humanities, and refer to the critical medical humanities as the second wave. In doing 
so, our aim is not to set up an oppositional or binary structure within the medical 
humanities but rather to indicate that medical humanities is a fl uid notion, which 
is likely to shift and develop as scholarly fashions, health focuses and political con-
texts change. We are not, then, claiming the critical medical humanities as the fi nal 
word, but rather as an encapsulation of the fi eld’s current momentum, and with an 
anticipation of more waves yet to come.2 We move on to examine how the medical 
humanities is currently expanding and reorienting itself, embracing new historical, 
cultural and political perspectives, as well as different questions and methodologies. 
We ask what, precisely, is ‘critical’ about the critical medical humanities, examining 
how the fi eld mobilises the notion and practice of critique, as well as how it orients 
itself in relation to other ‘critical’ turns. The Introduction also offers readers a series 
of pathways through the volume, focusing fi rst on the four thematic sections – ‘Evi-
dence and Experiment’, ‘The Body and the Senses’, ‘Mind, Imagination, Affect’, 
and ‘Health, Care, Citizens’ – before suggesting alternative trajectories based on 
discipline, period, spaces/sites, and thematic and methodological concerns related to 
violence and to questions of authority and expertise.
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The ‘Primal Scene’ of the Medical Humanities
Our starting point is neither the history nor the identity of the medical humanities3 but 
its imaginary, which, we suggest, is structured around the clinical encounter between 
the doctor and the patient: more specifi cally, the scene that unfolds the diagnosis of 
cancer.4 Investigations of this scene, whether empirical, philosophical, literary or his-
torical, have placed a humanist emphasis on individual protagonists and the role of 
narrative, metaphor and gaps in communication within the dynamics of the clinical 
interaction. A focus on the lived body of the cancer patient qua patient has tended 
to divert attention away from dimensions of gender, class, race, sexuality and debil-
ity within this scene; the specifi c health policies and practices that shape it in time 
and place; and its material and economic underpinnings. The fact that the scene does 
not announce its cultural, historical and institutional setting speaks powerfully to the 
implied or assumed generality of a UK and US mainstream. Far less is there a focus 
on ‘non-medical’ notions of health, illness and wellbeing; the production of clinical 
knowledge; or the sense that humanities and social sciences might play a constitutive 
role in shaping such knowledge. Rather, the staging of scholarly authority within the 
scene entails that the humanities act, or are positioned, as a kind of third party to it: 
the humanities are looking at medicine looking at the patient.
Our point here is not to suggest that the moment of cancer diagnosis is somehow 
an unimportant topic or an otherwise unsuitable object of scholarly inquiry; rather, 
we are interested in the question of why this scene has come to matter so much in 
and to the fi eld, what interests might be invested within it, and what is potentially 
occluded from view – both within the scene itself and in relation to other sites and 
modes of inquiry. 
We need to open up possibilities for the medical humanities to operate in radi-
cally different arenas of critical consideration, to address diffi cult, more theoretically 
charged questions, and to claim a role much less benign than that of the supportive 
friend.5 How might the bodies of doctors and patients be marked in terms of race, 
class, gender, ability and disability, and with what effects? What else, we might ask, 
is in the room, and with what forms or modes of agency might it be associated? How 
might we account for non-human objects and presences, for belief systems, and even 
for the diagnosis itself – what, for example, is its history, or its status as a performa-
tive act? Where and when else might the scene be situated, and what difference would 
this make? The critical medical humanities thus does not represent a rebranding exer-
cise, but rather an attempt to pose more critical questions; to re-envisage the scene, 
perhaps with a critique of the way in which it has been addressed so far by medical 
humanities scholarship. 
As well as interrogating the primal scene, the critical medical humanities goes 
further to explore new scenes and sites that may be equally important to our under-
standings of health and illness – the laboratory, the school policy, the literary text. 
We thereby aim to understand how concepts, frameworks and data operate in more 
public spheres. This widening of focus is also a call to refl ect on the ways in which 
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the humanities and social sciences are themselves taking up medical concepts. How 
do they align themselves with medical ideas in their theorisations and operations? 
What aspects of biomedicine have become prominent in these disciplines, and which 
are under-represented? How might we productively rethink the notions of collabora-
tion and interdisciplinarity that are integral to our project of expanding the frame 
of inquiry?
The Three ‘Es’ of Medical Humanities
We have noted that the ‘primal scene’ of mainstream medical humanities has focused 
the gaze in a particular way. It also gives rise to and binds together our version of the 
three ‘Es’ that have shaped and defi ned the fi eld: ethics (medical ethics and bioethics), 
education (medical, but also increasingly health) and experience (particularly qualities 
of illness experience). In what follows, we will briefl y discuss each category in turn, 
before moving on to ask how the critical medical humanities might refocus and redi-
rect our attention. Specifi cally, we argue in this Introduction that the critical medical 
humanities organises itself in relation to a new ‘E’: the concept of entanglement. 
In order to capture a defi ning moment of fi rst-wave medical humanities in the 
UK, we turn to Arnott et al.’s ‘Proposal for an Academic Association of the Medical 
Humanities’ (2001). Summarising the then emergent fi eld, Arnott et al. note:
‘The medical humanities’ is, in the United Kingdom, a relatively new term for a 
sustained interdisciplinary inquiry into aspects of medical practice, education and 
research expressly concerned with the human side of medicine. These are, most espe-
cially, the nature, importance and role of human experience on the part of patients 
and practitioners alike, including their experience of the patient–practitioner 
relationship.
Historically the fi rst and most obvious feature of this inquiry was the modern 
exploration of medical ethics. ‘The medical humanities’ is the name of a more 
inclusive inquiry, though one that embraces ethics.6
If the fi eld of medical humanities is here positioned as developing out of and expand-
ing that of medical ethics, this intellectual lineage also focuses its attention on issues 
where moral values are in doubt or crisis. Medical ethics, and more recently bioethics, 
thus bring into prominence for the medical humanities end-of-life care and decision-
making, as well as reproductive medicine. At the same time, medical ethics prioritises 
effective communication across and between all stakeholders in the healthcare setting 
or context. We do not wish to deny that these are valid and important sites of inquiry; 
rather, we seek to trace how the specifi c concerns of medical ethics might have shaped 
and infl uenced what has come to matter in and for the medical humanities. Return-
ing to our ‘primal scene’, we can readily discern within it hallmark concerns with 
(potential) end-of-life care and decision-making, and effective patient–practitioner 
communication.
5021_Whitehead et al_Part I.indd   3 02/05/16   11:04 AM
4 anne whitehead and angela woods 
Our ‘primal scene’ can also be seen to be expressive of a notable anxiety regarding 
the effectiveness, in terms of empathy rather than of accuracy or truth-telling, of the 
doctor’s communication of the cancer diagnosis to the patient, and this leads us to 
the second of our three ‘Es’: education. Under the infl uence of the US, where medical 
humanities programmes have been predominantly based in medical education, the fi rst 
wave of the medical humanities in the UK also developed a strong pedagogical focus. 
Central to the emphasis on medical training was a specifi c interest in, and concern 
about, issues of communication. Arnott et al. observe:
Patients have detailed knowledge of their own experiences of illness. Doctors have 
detailed scientifi c knowledge of disease processes. These two kinds of knowledge 
appear very different, and bringing them together is not straightforward. If done 
successfully, then both patient and doctor have a shared understanding which could 
be said to be ‘intersubjective’ knowledge.7
Operating within a series of binaries (patient/doctor, illness/disease, medicine/
humanities), fi rst-wave medical humanities aimed to produce a shift in clinical 
method towards attending to and interpreting patients’ subjective experience as 
well as scientifi c knowledge and data. The fi eld developed new curricula and educa-
tional materials, which sought to draw the perspectives and modes of inquiry of the 
humanities and social sciences into medical and health education. While the role of 
the humanities and social sciences in medical and health education remains a central 
concern of the fi eld as a whole, it is not our focus in The Edinburgh Companion to 
the Critical Medical Humanities. Instead, where pedagogy does come into view, con-
tributions to this volume look not to specifi c aspects of curricula but to the concepts 
and politics underpinning them and to how models of interdisciplinarity, or even of 
postdisciplinarity,8 might be rethought in a mode that does not assume already exist-
ing territories of knowledge. In expanding our range and scope of inquiry, our aim is 
not to produce a new binary between teaching and research, areas of activity that are 
rightly and necessarily intertwined, but rather to consider how a critical reorienta-
tion might potentially invigorate both aspects of the fi eld.9
Integral to the incorporation of the humanities into medical education was a focus on 
the illness experience, a category that has been of particular signifi cance to mainstream 
medical humanities. In establishing curricula, proponents of fi rst-wave medical humani-
ties accordingly privileged texts that provided a realist account of a particular medical 
condition. For the patient, narrative was seen to provide an effective vehicle for articulat-
ing illness, and to hold potentially transformative value.10 For the practitioner, narrative 
competence was integrated into training for clinical diagnosis and treatment.11 Follow-
ing Angela Woods’s infl uential critique of narrative’s dominance in the medical humani-
ties,12 this volume opens up the question of the function and status of the literary text, 
and of what kind of evidence it represents. The issue of narrative’s position in the critical 
medical humanities is addressed by Brian Hurwitz and Victoria Bates, who contend that 
it still has a central role to play. The debate is developed by Laura Salisbury, who argues 
for a distinction between narrative and language, proposing that the experimental and 
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non-realist modes of modernist texts might offer a useful model for representing illness. 
The critical medical humanities is also invested in non-literary forms of representation, 
and the chapters on visual culture in this volume could readily be supplemented by 
thinking about the potential of music, or of hybrid forms such as the graphic novel, for 
capturing and conveying patient experience.13 
More than this, the critical medical humanities questions the value accorded to 
empathy (itself a fourth and fi nal ‘E’ that might be added to our list) in fi rst-wave 
medical humanities. The positioning of narrative as ‘the cure-all for an increasingly 
mechanical medicine’ through the production of ‘more empathic’ practitioners has 
recently been critiqued by Jeffrey Bishop, on the grounds that it ‘perpetuates a dualism 
of humanity that would have humanism as the counterpoint to the biopsychosociolo-
gisms of our day’.14 This is an important point, and one that fi nds echo in our volume 
from Des Fitzgerald and Felicity Callard, and from Patricia Waugh. In reorienting the 
question of experience, the critical medical humanities insists that we move beyond the 
assumption that all affect and feeling are to be found in the arts and humanities, and 
all hard-nosed pragmatism in the biomedical sciences. Rather, we begin to ask instead 
what the biomedical sciences might have to tell us about empathy, or how the arts and 
humanities might speak of affective distance, and even a lack of care.15 
Why the ‘Critical’ Medical Humanities?
The current valence of the term ‘critical’ in relation to the medical humanities in par-
ticular has been addressed by William Viney, Felicity Callard and Angela Woods in their 
introduction to a recent special issue of Medical Humanities.16 Their discussion offers a 
rich starting point for beginning to think through the ways in which the ‘critical’ might 
most productively be aligned with the medical humanities, and what it might mean to 
do so. Turning fi rst to postwar critical theory as a vital mode of generating social and 
political change, and as closely tied to activist movements, Viney, Callard and Woods 
cite the following as important intellectual landmarks: the Frankfurt School, the key 
proponents of which ‘built on a much longer European tradition of written critique, of 
sustained and methodical analysis of a given object or process’; Michel Foucault’s infl u-
ential archaeologies of thought, which mobilised critique in an oppositional sense ‘as 
a means to resist “presumptuous reason and its specifi c effects of power” ’; the clarion 
call of Judith Butler to regard critique not simply as a rhetoric of negativity, but rather 
(or also) as a means of bringing about structural change; and Bruno Latour’s charac-
terisation of critique as a form of disruptive rebellion, making visible the assumptions 
and prejudices that are masked by the apparent neutrality and objectivity of science.17 
Pulling through these examples, taken from thinkers who differ radically in method-
ology and approach, are inevitable tensions regarding what critique is and might do 
(analyse, oppose, mobilise change); nevertheless, each writer can broadly be character-
ised as conceiving of critique as necessarily assuming a stance or mode of positioning 
in relation to a presumed object, which in the case of medical humanities would most 
commonly be conceived as biomedical science.
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Globalising the Medical Humanities
Pausing for a moment over the landmarks selected by Viney, Callard and Woods, it 
is notable that these are explicitly located ‘in European and US universities’.18 Their 
list is complemented in this volume by numerous additional points of reference: to 
name a few, Sara Ahmed, Donna Haraway, Susan Sontag and Slavoj Žižek. However, 
this Companion also consciously expands the range and scope of those who might be 
viewed as key thinkers in the project of critique. This extension is, in the fi rst instance, 
geographical. Thus, Volker Scheid – like Viney, Callard and Woods – returns to the 
Frankfurt School as a vital reference point for the notion of critique, citing German–
Jewish philosopher Max Horkheimer to assert a model that is directed towards change 
and so inherently allied to the orientation of the medical humanities towards improved 
medical practice. Yet for Scheid, the project of the critical medical humanities in an era 
of globalisation aptly entails thinking through Horkheimer’s understanding of critique 
in dialogue with that of early twentieth-century Chinese philosopher, revolutionary 
and medicine scholar Zhang Taiyan. Refl ecting his own complex positioning as at 
once Western academic and practitioner of Chinese medicine, Scheid advances his 
own clarion call for a critical medical humanities that would not only embrace differ-
ent infl uences and points of departure, but that might also think more carefully about 
who and what are positioned as subjects and objects of inquiry, and with what effects: 
If the medical humanities truly intend to become a space for critique rather than 
mere criticism, its practitioners will need to fi nd ways of moving beyond the mod-
ern constitution that defi nes and constrains them, not least through their one-sided 
attachment to biomedicine. 
[I] argu[e] that opening ourselves up to non-modern medical traditions, not as 
objects of inquiry but as resources for thinking critically about the fundamental 
issues of our time, presents an opportunity for doing precisely that.19
Scheid’s inclusion of Zhang Taiyan as an intellectual companion on the journey towards 
a critical medical humanities might readily be complemented by other thinkers who 
would extend its reach beyond the European and US academy. Martiniquan psychiatrist 
and revolutionary Frantz Fanon, for example, also still has much of relevance to offer, 
not least on the inescapable imbrication of biomedicine in social, political and institu-
tional structures, and on questions of pathology and resistance.20 Nor should the project 
of critique be reserved exclusively for those who might broadly be termed critical think-
ers: in her self-conscious turn to alternative geographies not usually encompassed by the 
medical humanities, Rosemary J. Jolly makes a case for the role of creative practitioners 
in critically exploring transcultural medical encounters, not least because their methods 
often lend themselves to the opening up of issues rather than to defi nition or assertion. 
The Critical is/as Historical
By also insisting upon the inclusion in the critical medical humanities of historical 
perspectives that might offer an alternative mode of moving beyond the dominant 
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paradigm of biomedicine, Scheid’s work joins other contributions to this volume in 
which period specialists across a range of disciplines refl ect on the ‘critical’ value 
of paying attention to the past (or rather, to a number of different pasts). Broadly 
summarised, three main arguments can be advanced for what historical perspec-
tives might bring to the project of a critical medical humanities.21 First, they offer 
alternative vantage points from which to view, refl ect on and critique the biomedi-
cal. Corinne Saunders, for example, draws on medieval representations of the inter-
relation between mind, body and affect to explore the surprising ways in which 
pre-Cartesian perspectives chime with current neuroscientifi c approaches; Lauren 
Kassell positions the early modern as a period of information revolution driven by 
the advent of paper technologies, and asks how the ways in which medical knowledge 
was recorded and organised might infl ect our sense of the current digital revolution; 
and Cynthia Klestinec parallels the expanding and competitive early modern medical 
marketplace to our own time, refl ecting on how and why patients trust practitio-
ners and comply (or not) with their instruction. Moving to the nineteenth century, 
Lindsey Andrews and Jonathan M. Metzl argue that historical imaging practices 
render visible in present imaging technologies a troubled racial legacy, while Heather 
Tilley and Jan Eric Olsén locate in the period a shifting and unstable discourse on the 
senses, which opens up new perspectives on the representation of blindness. Here, 
then, the historical is used to locate and identify points when medical traditions and 
practices are being contested and developing in new ways, and these sites of trans-
formation provide the stance or position from which the object of biomedicine can 
be viewed and critiqued. Secondly, a historical perspective can enable us to attend 
to different forms of qualitative critical thinking – and different ways of sensing 
our world – that were important in the past and that may remain with us today, 
even if we have lost the vocabulary to describe them. Jennifer Richards and Richard 
Wistreich highlight through their discussion of medical accounts of early modern 
voice the vitality of disputation as a way of thinking that was highly valued from 
the medieval period up to the nineteenth century and as one that could recognise 
uncertainty and allow for scepticism. Peter Garratt identifi es in nineteenth-century 
aesthetic and psycho-scientifi c discourses a notable tension or equivocation between 
reading as injurious to health and reading as therapeutic resource, arguing that cur-
rent attitudes towards reading and health would benefi t from a longer historical per-
spective. Finally, thinking historically can, as Fitzgerald and Callard point out, help 
us to understand the extended, continual and shifting process of negotiation through 
which certain objects and practices come to our attention and others fade from view. 
Ian Sabroe and Phil Withington, for example, argue for the importance of attending 
historically to the language of medicine and health; tracing the shifting fortunes and 
resonances of the word ‘counsel’, they bring into view a movement away from the 
clinical encounter as conversation. Across the various modes of engaging (with) the 
historical, the contributors’ detailed and nuanced refl ection on how past and present 
contrast, counterpoint and complement each other collectively resists a simplistic, or 
moralistic, narrative of historical change. 
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Institutions, Opposition, Implication
It is clear, then, that in terms of a project of critique, a particular geographical loca-
tion or historical period can offer an effective vantage point from which to (re)view 
Western biomedicine. Elsewhere in the volume, contributors have chosen as an alter-
native focus specifi c institutional structures, histories and practices: Lucy Burke, for 
example, examines UK care institutions; Lisa Guenther, the execution chamber of 
the American penal system; and Anna Harpin, the history of theatre at the notori-
ous Broadmoor psychiatric institution. Alternatively, specifi c illnesses, including their 
designation as such by biomedicine, can provide the grounding for discussion: Jane 
Macnaughton and Havi Carel engage with the symptom of breathlessness, and partic-
ularly with the diagnostic category of chronic obstructive pulmonary disease (COPD), 
while Bethan Evans and Charlotte Cooper examine the ways in which fatness has been 
framed within clinical and public health discourses. Each of these approaches opens 
up new critical perspectives on biomedicine, leading inevitably to the question: What, 
then, is the ‘critical’ work that is being enacted in and through the critical medical 
humanities? The response, in the context of this volume, is neither simple nor singular. 
Many of our contributors express a commitment to the legacy of critical theory, and 
its often explicit alliance to social and political activism, to write in opposition to con-
temporary biomedicine: see, for example, Sarah Atkinson, Burke, Luna Dolezal, Evans 
and Cooper, and Guenther. The Companion recognises the importance of continuing 
and revitalising a tradition of antagonistic thinking; we do not wish to forget or to 
underestimate the potential to effect change of criticism with purpose, and Ahmed’s 
model of the killjoy, quoted by Evans and Cooper, stands as a powerful fi gure for 
this mode of praxis.22 Feminist theory has emerged as a particularly energising and 
dynamic undercurrent running through many of the chapters, and it should perhaps 
come as no surprise that this intellectual tradition, which has engaged so attentively 
with, amongst others, questions of the medical, the gaze, the body, affect, power and 
resistance, should make its presence felt in the current collaborative project of articu-
lating a critical medical humanities.
The Companion also, however, claims an alternative vision of the ‘critical’, which 
is based not in opposition but in implication. We arrive here, then, at the ‘E’ of the 
critical medical humanities: the notion of entanglement. This term has recently been 
defi ned by Viney et al., who assert that the critical medical humanities would do well 
to be wary of an antagonistic mode of thinking, embracing instead the heterogeneous 
and partial positions and practices that often defi ne research in the fi eld: 
Many actors who populate the medical humanities are, we should recall, special-
ist multi-taskers: they collaborate across and between disciplines, inside and out-
side of clinical and para-clinical spaces, and frequently move from the position of 
patient to clinician to researcher to future patient. In such movements are born new 
practices and alliances that course across methodologies, epistemologies, kinds of 
experimental space and design.23
Here, then, the critical medical humanities is based in mobility, fl uidity, movement: a 
creative boundary-crossing in and through which new possibilities can emerge. 
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A legacy of feminist theory can again be seen at work in the concept of entangle-
ment, notably in feminist philosopher Karen Barad’s infl uential work on agential real-
ism. In their opening chapter to The Companion, Fitzgerald and Callard elaborate on 
the concept of entanglement, harnessing and revitalising Barad’s ideas in the context 
of the critical medical humanities. Central to Barad’s thinking is the idea that phenom-
ena do not precede their observation (and hence require the development of increas-
ingly sophisticated technology and equipment to discern and measure them) but rather 
emerge – or, alternatively, fail to take on determination – in and through the coming 
together of particular material assemblages, which include the experimenter, the object 
of the experiment, the experimental apparatus and the laboratory setting. Barad refers 
to the complex intra-action between these various elements, which, she argues, has 
far-reaching implications: 
In particular, I propose ‘agential realism’ as an epistemological-ontological-ethical 
framework that provides an understanding of the role of human and nonhuman, 
material and discursive, and natural and cultural factors in scientifi c and other 
social-material practices, thereby moving such considerations beyond the well-
worn debates that pit constructivism against realism, agency against structure, and 
idealism against materialism. Indeed, the new philosophical framework that I pro-
pose entails a rethinking of fundamental concepts that support such binary think-
ing, including the notions of matter, discourse, causality, agency, power, identity, 
embodiment, objectivity, space, and time.24
One could readily add to Barad’s list of ‘well-worn debates’ the pitting of the humani-
ties against medicine and, for the project of a critical medical humanities in particular, 
her model holds interesting potential. Fitzgerald and Callard observe that we might 
extrapolate from Barad’s insistence on the necessary implication of the experimenter 
with her apparatus a fundamental recalibration of scientifi c and medical authority. 
Additionally, Barad’s repositioning of science not as objective knowledge but as a set 
of material-discursive practices that confi gure what comes to matter – as well as what 
does not – can, in the context of the critical medical humanities, call our attention 
to the inescapably political dimensions of biomedical research. If the fi eld of medical 
humanities has to date focused predominantly on political and ethical questions con-
cerning patient–practitioner interaction and beginning-/end-of-life care, Fitzgerald and 
Callard note that the critical medical humanities might usefully enter into and intra-act 
within the medical research laboratory, asking: ‘how might the methodological and 
intellectual legacies of the humanities intervene more consequentially in the clinical 
research practices of biomedicine?’25 In this sense, the ‘critical’ marks an ambition to 
see the humanities more fully embedded into biomedical research, beyond the clinical 
encounter per se. 
Critical Entanglement
The model of the ‘critical’ that is advanced by Fitzgerald and Callard resonates 
through a number of chapters in The Companion. It is taken up fi rst by Annamaria 
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Carusi in her analysis of modelling practices in systems biomedicine. As a humanist 
scholar who has entered into close collaboration with biomedical researchers, Carusi 
echoes Fitzgerald and Callard in registering a shift away from the dualistic and the 
oppositional as modes of describing and thinking through the complex, enmeshed 
relations of the research laboratory: ‘I consider how . . . non-dualist frameworks open 
up different ways of thinking about systems biomedicine and the implications for our-
selves as “digital patients” [, as well as] the responsibilities this implies for the critical 
humanities medical scholar.’26 Carusi’s point here is a powerful one with regard to the 
critical medical humanities: if we take seriously the project of reconceiving how ways 
of knowing and acting, how bodies, technologies and environments are intertwined, 
then we also need to commit ourselves to the intellectual responsibilities that emerge 
as a consequence. 
William Viney’s chapter also turns its gaze to the research laboratory, examining 
the use of twins in biomedical experiments. For Viney, too, it is crucial to think beyond 
the binaries that have so far characterised the medical humanities:
One of the challenges when developing a ‘critical’ agenda in the medical humani-
ties has been to suggest alternatives to this adversarial thinking, to do more than sit 
on the sidelines decrying the poor ethics of others and the statutory importance of 
‘humanity’. This process might begin by acknowledging how medical and health-
related knowledge, care, intervention, education and research are extensively, 
complexly and unevenly distributed throughout social life, deeply and irrevoca-
bly entangled in the vital, corporeal and physiological commitments of biomedical 
research.27
Negotiating the question of the ‘human’, Viney interrogates what happens when the 
experimenter in twin research regards herself as separate from her subject(s), and the 
ethical and political repercussions that can arise. He also applies the concept of entan-
glement to the category of the human itself, drawing on Mel Chen’s sliding scale of 
animacies28 to challenge the fi xed categories of human/non-human and to explore alter-
native, more fl exible and open epistemologies, concluding that: ‘Such a view promises to 
open up the thingliness of specifi c people that refuses biological essentialism and recog-
nises how animate identities can be internally external, born and raised, materially and 
dynamically distributed with and between bodies.’29 Viney regards the task of rethinking 
the category of the human to be particularly urgent as biomedical research increasingly 
highlights its material and molecular dimensions; twins offer a valuable focus because 
of their historical, and troubled, positioning as sites of experiment and measurement. 
Finally, David Herman also turns to the questions of implication that are embed-
ded in the concept of entanglement to think through the assemblage of bodies and 
subjectivities that is put in play in and through animal assistant therapies. Focusing on 
the representation of animal assistants in narratives of autism, Herman identifi es the 
complex and multi-layered ways in which the binaries of human/non-human and able/
disabled are unsettled and complicated, raising powerful questions of agency and, to 
return to Barad’s phrase, intra-action. Although Herman’s focus on the human/animal 
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intersection addresses animal assistants specifi cally, it also has resonances with the use 
of animals in biomedical research experimentation, and reads suggestively in conjunc-
tion with Viney’s chapter if viewed in this light. 
Phenomenology and the Critical
We have argued thus far in this section that feminist criticism has emerged as a strong 
presence in this volume, leading on the one hand to a politics of antagonism, and 
on the other hand to a politics of implication. Another key area of critical potential, 
although it can sit uneasily at times with critical theory, is phenomenology.30 Again, 
this should perhaps come as no surprise, given that this branch of philosophy has 
produced a sophisticated mode of description for many of the key terms highlighted 
in the sections of The Companion: body, senses, mind, imagination and affect. More 
recently, phenomenology has been revitalised through its intersection with philoso-
phy of mind and critical neuroscience, and Shaun Gallagher has been particularly 
important in theorising concepts of intersubjectivity and embodied cognition.31 In this 
volume there are four key ways in which phenomenology is positioned in relation to 
the critical medical humanities. First, phenomenology can be productively harnessed 
to a politics of opposition to the biomedical, in its privileging of the fi rst-person per-
spective. Thus, in the context of the lived genome, Christoph Rehmann-Sutter and 
Dana Mahr turn to Edmund Husserl on the life world, to argue for the importance of 
phenomenology in countering an exclusively biomedical understanding of genetically 
related disorders. Jill Magi, Nev Jones and Timothy Kelly also return to Husserl to 
articulate a powerful critique of how the fi rst-person perspective has been integrated 
into studies of psychosis, and the issues of voice and representation that it raises:
The fi rst-person experience of psychosis most often appears in scholarly work as 
‘evidence’ for an often dispassionate other to interpret. Rigorous work on the phe-
nomenology of psychosis has been carried out almost exclusively by those without 
claim to the fi rst-person lived experience . . . Nevertheless, we ask, might phenom-
enology, as articulated in Edmund Husserl as a disciplined engagement with fi rst-
person experience, provide closer access to psychosis, ‘originarily’?32
In this sense, then, the critical medical humanities continues a trajectory already estab-
lished in fi rst-wave medical humanities, although with a closer attention to whose 
voice is deployed, how, and with what effects. 
Secondly, phenomenology is viewed in its historical and cultural context. Edmund 
Juler accordingly compares phenomenology with the parallel movement of psychophysi-
ology, arguing that while the former attended to somatic experience as part of a broader 
investigation into perception, the latter focused its account of the self in neuropathology. 
Laura Salisbury’s account of phenomenologist Maurice Merleau-Ponty complicates this 
view, contending that recent neurological advances in aphasia were central to Merleau-
Ponty’s representation of our meaningful relations with the world. In spite of their dif-
ferences in perspective, both of these chapters attend to phenomenology within its own 
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cultural moment, positioning it as already engaged with, and defi ning itself in relation 
to, medical debates and discourses. 
Thirdly, contributors to this volume are concerned with how phenomenology 
might be applied in medicine today. Here, there is a marked emphasis on the relevance 
of phenomenology beyond clinical neuroscience, where it has already been infl uen-
tial: Jonathan Cole and Shaun Gallagher argue for its signifi cance across a range of 
chronic physical disorders, while Macnaughton and Carel contend that in the context 
of COPD it could usefully counter an overdependence on brain imaging technologies. 
In the critical medical humanities, then, there is a notable extension of phenomeno-
logical approaches towards the management of long-term physical conditions, includ-
ing pain.33 
Finally, phenomenology is also harnessed in this volume towards the project of 
entanglement, in particular through its attention to the intersection between inner and 
outer. Thus, Carusi turns to Merleau-Ponty to articulate a model of the measuring 
body that seeks to move beyond duality and towards intertwinement; Viney, on the 
other hand, articulates suspicion of phenomenology’s dualist tendency to distinguish 
between human inner and non-human outer, and looks instead to vital materialism 
for a more dynamic model of inter-relationality. While phenomenology thus remains 
central to the critical medical humanities, it is signifi cantly interrogated, historicised 
and destabilised, and is also thought through in relation to different medical contexts 
and conditions. 
Critical Medical Humanities: A Turn Among Many?
Having thus identifi ed the critical work that the critical medical humanities might be 
said to do, and the important infl uences from critical theory that inform its project(s) 
of critique, it now remains to address the intersection of the critical medical human-
ities with other relevant ‘critical’ turns in contemporary scholarship. Arguably of 
most signifi cance here is the emergence of critical disability studies. Characterised by 
Margrit Shildrick as a reassessment of the aims and assumptions of twentieth-century 
disability studies,34 the fi eld revisits questions of care, the body and activism in the 
context of economic austerity. In doing so, critical disability studies moves beyond 
the Marxist-materialist frameworks that were dominant in disability studies, look-
ing also to feminist, queer and postcolonial theoretical models.35 At the same time, 
there is also a move to extend the geographical scope of disability studies beyond the 
global north, in terms of asking how disability is confi gured in the global south and 
also by addressing subaltern traditions of resistance and activism.36 In The Compan-
ion, the concerns of critical disability studies can be felt most evidently in the fourth 
section, ‘Health, Care, Citizens’. Burke and Harpin both interrogate, in the contexts 
of dementia and criminal pathology respectively, the notion of ‘care’ in relation to 
mental health. Other chapters in this section are more closely aligned to the globalis-
ing agendas of critical disability studies: Atkinson also focuses on the concept of care, 
or more precisely its failure or absence, in the context of the global organ trade; 
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Hannah Bradby criticises dominant conceptual models of the global migration of 
medical and health professionals for their focus on resource and regulation; and Jolly 
makes visible hidden alliances between biomedicine in the global south and colonis-
ing philosophies. Unsurprisingly, the concerns of critical disability studies also emerge 
in the ‘Body and the Senses’ section: here, Evans and Cooper argue for the productive 
intersection of fat studies with queer and disability theory, and Tilley and Olsén think 
about how blindness was constructed as a disability in the nineteenth century, look-
ing in particular at how emergent technologies of touch could act either to enable or 
to disable the blind through rendering them as active or passive recipients of knowl-
edge. Critical disability studies can thus be seen to intersect with the critical medical 
humanities in the politicisation and theorisation of the body, and in the politics and 
ethics of care. 
The second critical turn that might usefully be signalled as relevant to the criti-
cal medical humanities is the development of critical animal studies. Emerging as a 
movement in philosophy at Oxford in the early 1970s, the fi eld has recently gained 
signifi cant ground, and currently constitutes a vibrant and rapidly growing multi-
disciplinary movement, with its own journal and monograph series.37 Of most rel-
evance to this volume is the interest of the fi eld in critically reassessing the animal/
human boundary; while this informs Herman’s chapter most explicitly, the inherent 
concern of critical animal studies with reconfi guring questions of agency and affect 
also intersects with the interests of Fitzgerald and Callard, and of Viney.38 Also central 
to critical animal studies is the question of animal rights, and here future work in the 
critical medical humanities might usefully address how the body of the animal comes 
to matter not only in therapeutic/clinical contexts but also in the biomedical research 
laboratory.39 Critical disability studies and critical animal studies are both infl uenced 
by a broader turn towards questions of human rights within the academy,40 and this 
too engages with the concerns of the critical medical humanities: see, for example, 
Guenther on the implication of biomedicine in US penal execution practices, or Viney 
on the dark history of twin research. 
Other key ‘turns’ that are also resonant with the critical medical humanities can 
be identifi ed as follows: the digital turn, which at once raises questions around the 
integration of digital technologies into biomedicine (Andrews and Metzl, Dolezal) and 
enables ‘big data’ scholarship in the arts and humanities, opening up new research 
methodologies and questions (Kassell, Sabroe and Withington); the visual turn, which 
fosters a critical interrogation of the reliance of biomedicine on imaging technolo-
gies and the identifi cation of alternative practices (Macnaughton and Carel, Richards 
and Wistreich), as well as an attentiveness to the visual arts as mode of intervention 
and critique (Rachael Allen, Suzannah Biernoff, Juler); and fi nally the material turn, 
which has reoriented the traditional focus of the humanities on culture, mind and 
language towards an emphasis on nature, bodies and things, and which underpins 
this volume’s deep investment in the ineluctable materiality of discursive praxis (see, 
for example, Martyn Evans on the body as vibrant matter, or Richards and Wistreich 
on the anatomy of voice).41 Of particular resonance here is the recent emergence of 
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feminist materialism, and key critics alongside Barad include Elizabeth Grosz, Donna 
J. Haraway and Elizabeth A. Wilson.42 The importance of these scholars for the medi-
cal humanities is signalled by Stacy Alaimo and Susan Hekman in their introduction 
to the edited collection Material Feminisms: they observe that without a sophisticated 
discourse for describing bodily materiality, it is ‘nearly impossible for feminism to 
engage with medicine or science in innovative, productive, or affi rmative ways – the 
only path available is the well-worn path of critique’.43 While marking a distinctive 
turn within the medical humanities per se, The Companion thus also registers the 
inevitable intertwining of this shift with broader developments across the arts and 
humanities; thinking rigorously and fl exibly across existing – and emergent – points 
of interconnection will be both vital and energising to future scholarship in the critical 
medical humanities. 
Critical Mass and Urgency
Tracing a line of infl uence from critical theory into the critical medical humanities, 
and indicating how this intellectual genealogy infl ects the modes of critique that are at 
work in the fi eld, we have endeavoured here to map out – albeit in a very preliminary 
form – how a ‘critical’ medical humanities might be positioned within, and intersect 
with, a range of other recent ‘turns’ across the arts and humanities. In doing so, we 
hope to have captured something of the dynamism and force of the term ‘critical’ 
within current medical humanities scholarship; however, there are two alternative 
signifi cations of the word that have also taken on particular meaning in the course of 
working on the volume. First is the idea of critical mass: the sense of a gradual gather-
ing in numbers, a cumulative growing in density, which eventually reaches a tipping 
point. The chapters in this volume transmit, necessarily in partial form, the vibrancy 
and the diversity of critical attention that is being paid to medicine and health across 
a range of disciplines and practices, from diverse international contexts and commu-
nities, and by scholars both new and established. Placed together with the direction 
taken by major journals in the fi eld, the impetus provided by international funding 
bodies, and the recent surge in medical humanities research centres and institutes 
within the academy, the momentum for the critical medical humanities seems to be 
gathering pace. Relatedly, then, we call attention to a sense of urgency and impera-
tive that is also embedded within the term ‘critical’. The Companion represents not a 
defi nitive statement on the critical medical humanities, nor an outlining or demarcat-
ing of its boundaries, but rather the response to and representation of a moment of 
emergence, one that registers and records a growing mass or density, a vital animacy, 
in a fi eld that is at a crucial point or nexus of growth, shift and change. 
Pathways through The Companion
Pressing on the term ‘medical’ and taking a view of the humanities that extends to 
encompass the arts and social sciences, the critical medical humanities widens still 
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further the scope of a heterogeneous fi eld that is not easily characterised by shared 
disciplinary orientations, methodologies, audiences or areas of inquiry and interven-
tion. This diversity is not domesticated in The Companion but actively embraced. 
Each of the four thematically organised sections stages a dialogue across periods and 
disciplines, opening up new and often confl icting perspectives on what are emerging 
as key areas of interest in the critical medical humanities. The concluding chapters to 
each section do not have the fi nal word in settling debates raised by the contributions; 
rather, by identifying what is at stake in, achieved by and missing from these discus-
sions, the Afterwords refl ect on where they might now lead. 
Evidence and Experiment
The Companion opens with an exploration of ‘Evidence and Experiment’, juxtaposing 
ideas and issues that have been central to the logic, identity and anxieties of the medical 
humanities with those that take the fi eld in new directions. The medical humanities has 
long understood itself as both challenge and corrective to the hierarchies of evidence 
that have come to defi ne theoretical, practice-based and policy-oriented instantiations 
of the biomedical. Work in narrative medicine44 and the phenomenology of health 
and illness45 has succeeded in highlighting the limitations of evidence-based medicine 
while at the same time championing humanities-led approaches to making subjective 
experience more visible and valuable as evidence, particularly in clinical encounters. 
Evidence has also been a key concern for those arguing for an expanded mobilisation 
of the arts and humanities within therapeutic46 and educational47 settings: do medical 
humanities approaches ‘work’, and if so, how, for whom and in what contexts? The 
critical medical humanities chapters in this section drill more deeply into these issues, 
not just drawing attention to what is absent from or lacking in the evidence base of 
biomedicine, as do Rehmann-Sutter and Mahr in their persuasive analysis of ‘The 
Lived Genome’, but focusing as well on its generative potential, its capacity to produce 
new subjects and objects of knowledge, as Viney demonstrates in ‘Getting the Measure 
of Twins’. This section also pushes the medical humanities to engage with new sites 
and modes of evidence production – from the modelling and data visualisations of 
systems biology, to the digitised archive of early modern casebooks, to the laboratory 
and experimental settings of contemporary neuroscience. 
If evidence, then, is a staple concern of the medical humanities, and one that is 
addressed here in new and illuminating ways, the experiment – as site, methodology 
and aesthetic – is something these chapters argue is ripe for further exploration. In the 
opening chapter, Fitzgerald and Callard urgently call for ‘a signifi cantly reanimated 
research programme for the medical humanities’. Practices of ‘entanglement’,48 they 
argue, move the fi eld beyond the dualism implied by its name and, crucially, beyond 
the fantasies of holism to which mainstream medical humanities work has long been 
oriented. The notion of experimental entanglement is picked up by contributors across 
The Companion, resonating especially strongly in this section with Carusi’s ‘Modelling 
Systems Biomedicine’ and Scheid’s analysis of ‘Holism, Chinese Medicine and Systems 
5021_Whitehead et al_Part I.indd   15 02/05/16   11:04 AM
16 anne whitehead and angela woods 
Ideologies’. The fi nal chapter in ‘Evidence and Experiment’ shows that these terms are 
inextricably entwined with two further concepts familiar from our discussion of the 
three ‘Es’ above – ‘ethics’ and ‘experience’ – except that now we are engaged, more 
precisely, with ‘an ethics that demands an unwillingness to fi x the essence of experi-
ence’.49 ‘What, if Anything, is the Use of Any of This?’, Magi, Jones and Kelly ask in 
the concluding chapter to the section: a chapter that harnesses a poetics and politics 
of disruption to interrogate distinctions between the analysts and bearers of psychotic 
experience.
The Body and the Senses
The second part of The Companion, ‘The Body and the Senses’, looks afresh at one 
of the most important substantive topics of medical humanities research: the body as 
it suffers, bears and is transfi gured by illness; the irreducibly subjective experience of 
embodiment that exceeds and eludes the quantifi ed body of biomedicine. Although 
it has yet to be extensively documented, the medical humanities’ contribution to the 
wider corporeal turn in the humanities and social sciences50 is continued in the critical 
contributions of The Companion; however, without losing the focus on pain and the 
particular qualities of bodily suffering (such as in Macnaughton and Carel’s discussion 
of COPD), this section takes the sensate body as a starting point. Tracing the inter-
plays of sight and touch, voice and fl esh, the chapters are alert to the ways in which 
our senses may not be shared, cannot be taken for granted, and fi nd various expres-
sions across historical, cultural and political contexts. Richards and Wistreich, for 
example, discover the historically elusive voice somewhat paradoxically at the heart of 
Renaissance anatomy in their analysis of ‘embodied thinking’; Tilley and Olsén offer 
critical insights into the importance of touch in nineteenth-century thinking about 
visual impairment. The work represented in The Companion could usefully be sup-
plemented by other recent projects, which construct and critically examine historical 
archives of smell and of the skin.51 
The production of bodies and the means by which this is done – whether juridi-
cally, scientifi cally, aesthetically, or through the regulative frameworks of health and 
social policy – are central concerns of Andrews and Metzl’s compelling critique of 
the legacy of racialisation in medical imaging, and Dolezal’s examination of the 
morphological freedom of the posthuman. Continuing Magi, Jones and Kelly’s criti-
cal refl ections upon the tensions and (dis)continuities between scholarly endeavour, 
artistic practice and activism, Evans and Cooper’s ‘Reframing Fatness: Critiquing 
“Obesity” ’ and Allen’s ‘The Body beyond the Anatomy Lab’ explore the ways in 
which our own bodies – as scholars, artists and activists – are sites through which 
knowledge is produced, political claims are staked, and experimental methodologies 
can be explored. Whether living or long dead, surgically transformed or stylisti-
cally rendered, our fl eshy materiality, it is suggested, is something a critical medical 
humanities must grapple with in its complexity and diversity, weightiness and con-
sequentiality. 
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Mind, Imagination, Affect
Far from being abandoned or declared resolved, the questions of corporeality raised 
in ‘The Body and the Senses’ continue to animate chapters in the third section of 
The Companion. Opening with Martyn Evans’s refl ections on the embodied human 
nature as scene and source of wonder, and going on to excavate the surrealists’ 
enchantment with viscera and to interrogate medicine’s role in the perverse logics 
of state-sanctioned execution, ‘Mind, Imagination, Affect’ resists any easy separa-
tion of mind and body, ‘physical’ or ‘mental’ pathology. Far from being universally 
recognised, these distinctions are peculiar to post-Cartesian thinking; the medi-
eval thought world, as Saunders shows, ‘illuminate[s] the complex inter-relations 
of mind and body, and probe[s] the power of affect in resonant and suggestive 
ways’.52 Reaching from the late nineteenth century to the early twenty-fi rst, neurol-
ogy, neurological impairment and neuroscience are fi gured in chapters by Salisbury 
and by Cole and Gallagher as particularly fertile sites for understanding how the 
phenomenological, the aesthetic and the clinical can be mutually illuminating. The 
literary – understood as a critical orientation as well as a set of texts – also takes 
centre-stage in this section, though in ways that again signal a departure from more 
conventional medical humanities scholarship. If the fi eld has so far been chiefl y 
interested in literature’s capacity to represent experiences of health and illness53 and 
thus have moral, pedagogic and therapeutic value for readers as well as writers, 
the literary critical medical humanities, as envisaged here, is concerned more with 
opening up new perspectives on the history of ideas (including about the nature of 
mind, imagination and affect), and examining in detail the aesthetic and narrative 
strategies through which literary texts model cognitive and affective processes. As 
Garratt argues, this subtle but signifi cant shift in approach ‘further implies a need 
to ask critical, self-refl exive questions about how aesthetic assumptions are put to 
work methodologically in medical humanities research’.54
Health, Care, Citizens
‘Health, Care, Citizens’, the title of our fourth and fi nal section, also marks out some 
intriguing areas for further exploration – the relationship between health and care 
as qualities, practices and policies; the ways in which citizens show, give, access and 
benefi t from care; and the ways in which the health of the citizenry and the healthy 
citizen are imagined and produced in different national contexts. While the impor-
tance to a critical medical humanities of attending to cultural and historical speci-
fi city is articulated across the volume, this section engages most explicitly with ‘the 
global’. Addressing multiple sites of healthcare, chapters by Bradby, Atkinson and 
Jolly further interrogate the uneven fl ows of knowledge, power, bodies, expertise 
and organs, between them highlighting the capacity of the critical medical humani-
ties to illuminate alliances between biomedical interventions and neo-colonising 
philosophies and practices’.55 ‘Health, Care, Citizens’ widens the scope of possible 
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sources for thinking about health and pathology – Harpin turns to the Broadmoor 
hospital archive to explore what the history of performance reveals about shifting 
notions of care, risk and therapy; Sabroe and Withington to the digitised corpus of 
early modern texts to trace changing notions of ‘counsel’ – but it also showcases 
new approaches to the more familiar resources of the medical humanities, such 
as the literary novel. Atkinson, as a social scientist, ‘attend[s] specifi cally to the 
issues, rhetoric and modes of argumentation mobilised or disclosed within different 
imagined scenarios’ in her engagement with literary fi ction,56 while Burke develops 
a ‘symptomatic reading’ of contemporary novelistic and autobiographical accounts 
of dementia care to understand them not as cultivating compassion and empathy, 
but rather as manifesting a violence that is profoundly ideological. 
Alternative Trajectories through The Companion
The Edinburgh Companion to the Critical Medical Humanities is organised themati-
cally in order to highlight key areas of cross-disciplinary interest and activity within 
critical medical humanities scholarship. However, there are a myriad of alternative 
pathways through a volume of this size and diversity; here, we outline three other 
reading trajectories formed by disciplinary specialism, historical period and a broadly 
spatial or geographical approach. These alternate routes were consciously mapped out 
by the editorial team and informed our thinking about the shape and scope of the dif-
ferent sections. Less predictable were the further topics of interest that emerged across 
and between the chapters, surfacing as important sites of concern for the critical medi-
cal humanities as the volume took shape. This section will therefore close by address-
ing a cross-cutting thematic interest in questions of violence, and signalling thematic 
and methodological concerns around questions of authority and expertise.
Disciplinary Pathways
While many of the chapters already bear the hallmarks of interdisciplinary entangle-
ment, literature, philosophy, visual culture, history and the social sciences emerge as 
the dominant disciplinary specialisms of The Companion. Literature has played a sig-
nifi cant role in the medical humanities to date, and The Companion demonstrates 
that it also has an important place in the critical medical humanities, although – as 
explained above – with a shift in emphasis from literature’s, and especially narrative’s, 
representational capacity to more self-refl exive questions of form and function.57 The 
question of empathy, also central to the narrative turn in the fi rst wave of the medical 
humanities, is negotiated in a group of chapters that argue for the effi cacy of a strategic 
refusal or denial of empathy in texts that navigate a complex and contested politics 
of care (Atkinson, Burke, Jolly). Turning to a more methodological focus, Herman’s 
chapter illuminates the potential of narratology in the context of the critical medical 
humanities; his specifi c focus is on animal–human interactions, but the recent rise of 
cognitive literary studies has signalled the broader potential for narratological literary 
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studies to intervene in current debates on the human mind and cognition.58 A fi nal 
subset of chapters ask what contribution the history of reading might make to the 
medical humanities: Garratt probes nineteenth-century theories of reading and health, 
Richards and Wistreich consider the signifi cance of voice in the history of reading 
aloud, and Saunders (re)views contemporary neuroscience through the lens of reading 
and affect in the medieval period. Collectively, then, the chapters in The Companion 
with a distinctively literary focus both fi x a critical eye back on the narrative turn in 
the medical humanities to date, moving away from a model in which the literary text is 
seen to stand as a straightforward representation of and mode of access to the experi-
ence of illness, and signal the potential for new approaches and areas of inquiry.
Philosophy, like literature, has closely informed the fi rst wave of the medical 
humanities. We have discussed above the ongoing importance of phenomenology to 
the fi eld, indicating the ways in which contributors to The Companion are opening 
up new ground: key chapters here are by Rehmann-Sutter and Mahr, Jones, Kelly and 
Magi, Macnaughton and Carel, Juler, Cole and Gallagher, Guenther and Salisbury. 
Philosophy also draws attention to the potential, and the limits, of bodily materiality: 
Martyn Evans assesses the place of wonder in grasping the complexities of human 
embodiment, while Dolezal turns a critical gaze on discourses of freedom in theorisa-
tions of the posthuman body. 
History has also taken a leading role in the medical humanities, and here too The 
Companion is interested in tracking the ways in which it is pushing into new terri-
tories and opening up new perspectives. While we focus under ‘historical pathways’ 
below on the important contributions to the critical medical humanities being made 
by scholars in the medieval and early modern periods and in the long nineteenth cen-
tury, vital work is being carried out across the full historical range and spectrum. New 
methodologies are also reorienting medical history in relation to the materiality of 
evidence, with the digital humanities and changing approaches to the archive leading 
to innovative and collaborative, cross-disciplinary projects; the new opportunities that 
this brings to the fi eld are addressed by Kassell, Klestinec, and Sabroe and Withington.
The Companion deliberately places literary, philosophical and historical approaches 
alongside, and in conversation with, arts and humanities disciplines that have not been 
as infl uential in the medical humanities to date. Visual culture, which encompasses 
the disciplinary fi elds of museum studies and art history and practice, is attentive to 
how the visual arts can help us to (re)conceptualise the body and to probe its position 
and status within the biomedical imaginary: Biernoff thinks in this context about the 
representation of pain, Juler about the bodily interior, and Allen about the cadaver. 
Other chapters attend closely to the visualising technologies of medicine, asking how 
they construct the subject of their gaze: here, Andrews and Metzl, and Tilley and Olsén 
both return to the nineteenth century as a key historical moment when such technolo-
gies, so pervasive in biomedicine today, were still in formation.
If mainstream medical humanities has been largely defi ned by its championing 
of the arts and humanities disciplines, the critical medical humanities, we suggest, 
embraces and is energised by the social sciences, and in particular sub-disciplinary 
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areas, such as health geography,59 with a long-standing critical engagement with mat-
ters medical. Key chapters here include critiques of public health discourses by Bradby 
and by Evans and Cooper, as well as the careful and nuanced attention to a politics of 
care demonstrated by Rebecca Hester in relation to ‘cultural competence’ in medicine, 
and by Atkinson in the context of the global organ trade. The Companion indicates 
what the humanities might learn from the social sciences in medical humanities inter-
actions, and conversely how the social sciences might be enriched by engagement with 
the humanities: historian Withington accordingly draws on the big data methodolo-
gies more conventionally associated with the social sciences, while health geographer 
Atkinson persuasively argues the case for the value of imaginative literature.
The editors explicitly invited contributors to refl ect on how particular disciplines 
are responding to, and (re)conceiving their place within, the medical humanities, in 
part with a view to generating debate and discussion across and between disciplines. 
These debates are integral to the project of the medical humanities and inform many 
cross-disciplinary collaborations in the fi eld. An important grouping of chapters is 
those written by contributors, often from very different subject areas, whose work is 
marked by a commitment to collaborative thinking: see, for example, Fitzgerald and 
Callard, Cole and Gallagher, Sabroe and Withington, and Macnaughton and Carel. In 
refl ecting on their own logics of interdisciplinarity, these chapters signal the new ques-
tions that can be asked in and through such work: questions that might not have been 
possible when working within a medical or a humanities discipline alone.
Historical Pathways
Thinking and reading historically is, we have already suggested, vital to the project of 
the critical medical humanities, and a second pathway through the volume highlights 
two clusters of chapters: those looking at the medieval and early modern periods, 
and those situated in the long nineteenth century. Pre-Cartesian perspectives on the 
mind and body offer a key vantage point from which to view, and to historicise in 
turn, contemporary biomedicine. Saunders turns to the medieval thought world to 
bring a long historical and cultural perspective to voice hearing, and visionary and 
hallucinatory experience, identifying in a range of secular and religious texts a sug-
gestive resource for both countering and enriching current models and understand-
ings of these phenomena. Richards and Wistreich turn to the Renaissance anatomy 
theatre to resituate ideas of voice, text and authority, and Klestinec explores the role 
and importance of touch in the medical relation. Notably, the historical perspective 
becomes a vital means through which the predominance of the visual in biomedicine 
can be contested, and other bodily senses and faculties rise to prominence. Work in the 
early modern period also portrays a medical institution at a time of rapid transition 
or change, a useful reminder that biomedicine is itself historically contingent, as well 
as contested and volatile. As previously discussed, Kassell, Klestinec, and Sabroe and 
Withington all use the transitional aspect of early modern medicine to different, but 
complementary, effect. 
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Chapters grouped in the long nineteenth century harness the historical in a slightly 
different mode: here, it is not that then-contemporary medical thinking and practice 
offer an alternative perspective on the biomedical, but rather that modernity itself 
is taking shape in this period and we can therefore examine biomedicine at a point 
when it is still emerging. One group of chapters focuses on the physical treatments of 
the period: Tilley and Olsén’s exploration of nineteenth-century technologies for the 
blind thus reads instructively alongside Andrews and Metzl on the racial discourses 
embedded in nineteenth-century medical imaging techniques, Viney on the racial and 
eugenic underpinnings of late nineteenth- and early twentieth-century experimentation 
on twins, and Harpin on the history of theatre production at Broadmoor. Each of these 
contributors pays careful attention to the imbrication of the medical and the disciplin-
ary, which can have at times surprising and unpredictable effects. A parallel subset of 
chapters focuses on the development of psychiatric discourses in the long nineteenth 
century: here, Garratt brings into view the intense engagement of Victorian scientifi c 
and psychiatric thought with literature and the aesthetic, and Salisbury continues this 
dialogue between medical science and the humanities into a discussion of late nine-
teenth- and early twentieth-century neurology, drawing out its complex intersection 
with the literary aesthetics of modernism that emerged simultaneously. Extrapolating 
out from the attention of Garratt and Salisbury to the investment of nineteenth-century 
scientifi c thought with and in the humanities, it can be noted that, throughout The 
Companion, reading historically presses on the concept of the medical humanities as 
a new phenomenon: a long temporal perspective reveals that the medical humanities 
should be conceived as integral, and indeed central, to the tradition of Western thought, 
which repeatedly entangles scientifi c and humanistic approaches to develop complex 
ideas relating to evidence, body, affect, mind and care.
Spatial Pathways 
A third reading trajectory through The Companion can be defi ned as offering a 
broadly spatial perspective. Here, two distinct, but complementary, lines of inquiry 
emerge: the fi rst considers what it means to engage with the medical humanities in 
the context of globalisation, and the second looks at the sites and spaces opened 
up by the critical medical humanities. There has been a recent move in the medi-
cal humanities towards a critique of the Western-centred focus of the fi eld to date; 
debate has, however, largely centred on the teaching of medical practitioners, and 
on expanding the canon of humanities texts that might be used in this context, to 
include postcolonial authors and/or works by indigenous writers.60 Specifi cally, little 
has been done to contest or complicate a binary of the ‘West and the rest’, to think 
through in more complex terms the messy and uneven entanglement of subjects that 
globalisation inevitably entails. The fi rst subset of chapters in this category there-
fore addresses medicine and globalisation with a particular emphasis on mapping 
or charting the movements and migrations – of people, of bodily organs and of con-
cepts – that defi ne the current landscape of healthcare. Bradby and Atkinson focus 
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on the global movement of medical ‘resource’ and consider how an interdisciplinary 
approach might help to open up contemporary debates around a scarcity of resource 
and unequal availability and access to it. Chapters by Scheid, Jolly and Hester focus 
on the migration of concepts or ideas, and the limits or risks that are entailed when 
one world view meets or intersects with another. Scheid outlines three parallel histo-
ries of the concept of ‘holism’, tracing its complex and at times controversial rise to 
prominence in Chinese medicine and in systems biology, before critiquing the claims 
for a personalised medicine of current integrationists of the two models, arguing that 
the resulting science is much more reductionist than its proponents claim. Jolly and 
Hester are both concerned, at different scales, with the question of cultural compe-
tence. Jolly problematises the notion at a global level, by identifying the postcolonis-
ing terms on which biomedical aid is offered to indigenous subjects, meaning that 
access to healthcare is typically obtained through a renunciation of cultural iden-
tity (Fanon comes back into view here as a timely intellectual companion).61 Hester 
adopts a national focus, taking issue with cultural competence in medical training, 
predominantly in the US, although with an increasing global infl uence, arguing that 
claims for increased knowledge of cultural Others is as likely to lead to more, not 
less, inequity, exploitation and abuse of patients from non-dominant backgrounds. 
Running across the chapters by Scheid, Jolly and Hester is a common concern to 
position biomedicine as a single, albeit dominant, paradigm, which should be placed 
in context with, and relativised by, alternative models; in this sense, the geographical 
or spatial axis provides a parallel to the historical frame discussed in the preceding 
paragraphs, in offering an effective standpoint for critique. 
The second subset of chapters with a spatial focus opens up the question of the 
medical site. At the beginning of this Introduction, we outlined the ‘primal scene’ of 
the medical humanities, arguing that the fi eld has been particularly invested in the clin-
ical scenario of communicating to a cancer patient news of her life-threatening illness. 
Fitzgerald and Callard focus their gaze on another, equally charged site, which again 
involves potentially terminal, end-of-life care: the patient on the life support machine. 
They observe of the potential for the critical medical humanities to open up to view a 
range of alternative medical spaces: 
Within such an imaginary, one could argue that the most pressing sites of the bio-
political redistribution of bodily potencies (with all that they connote in relation to 
questions of medicine and health) might not include the bioethically over-invested 
scene of the prone fi gure hooked up to a life support machine; one might then 
explore, instead, assemblages of welfare policies, psychometric tests, affective dis-
positions and algorithmic predictions that are in the process of redistributing cat-
egories and manifestations of productive labour and idleness under practices of 
‘workfare’. Or, to take another example, one might approach a healthcare ‘insti-
tution’ not as a conceptual and physical edifi ce whose histories we have become 
used to tracing (the NHS, the World Health Organisation, the hospital), but as 
something that gives form or order precisely by ‘cutting’ or ‘disentangling’ entities 
from a heterogeneous fi eld.62
5021_Whitehead et al_Part I.indd   22 02/05/16   11:04 AM
 introduction 23
Fitzgerald and Callard remind us that the ‘sites’ of medicine are not necessarily spa-
tial, but can include policies (see, for example, Bradby) or the ‘site’ of the diagnosis 
itself (see Andrews and Metzl on drapetomania, or Evans and Cooper on fatness). 
Acknowledging the importance of expanding our notion of what might constitute a 
medical ‘site’, it is nevertheless instructive in the context of The Companion to pause 
and consider the range of physical spaces that the contributors open up and enter into. 
A poignant, and pointed, counterpoint to Fitzgerald and Callard’s patient on the life 
support machine is Guenther’s executed prisoner of the US penal system, whose prone 
body occupies centre-stage in a theatre that mimics as closely as possible the apparatus 
and rituals of end-of-life care. Guenther’s analysis of the staging of the execution, as 
well as of the politics of access to the space, in turn speaks powerfully to Allen’s refl ec-
tions on the spaces of the morgue and the tissue laboratory, and to Dolezal on the plas-
tic surgery operating theatre; indeed, both Allen and Dolezal point to the attraction of 
such spaces for contemporary performance artists, with French artist Orlan a fi gure of 
particular interest. Other chapters focus on the research laboratory as a key site for the 
critical medical humanities, marking a conscious and deliberate move away from the 
clinical and pedagogical focus of the fi rst wave of medical humanities: see, for exam-
ple, Carusi or Viney. The volume also registers the ways in which health, medical and 
clinical concerns and discourses spill out beyond the sites over which the health sectors 
and system have direct jurisdiction, and into the values, morality and experiences of 
everyday spaces (see, for example, Burke, Dolezal, Evans and Cooper, Herman, and 
Rehmann-Sutter and Mahr).63 In expanding either the concept of the medical site, 
or the range of spaces that might be designated as such, the point, as Fitzgerald and 
Callard note, is not simply ‘to introduce a new range of topics’,64 or indeed of topoi, 
that might be designated as coming under the purview of the medical humanities; it is 
not, in other words, a colonising venture. Rather, the importance of attending to such 
sites would be to interrogate what sites and/or spaces come to matter, and with what 
material and political effects; to think about what other sites and spaces are thereby 
obscured from view; and to probe critically the range of human and non-human intra-
actions and material practices that take place within these spaces, noting in particular 
which bodies come to count, or are discounted, by and through them.
Violence
The theme of violence emerged as an area of particular concern for the critical medi-
cal humanities as the chapters of The Companion were read in conjunction with each 
other. For contributors taking a more oppositional stance to biomedicine, violence is 
perceived to be institutional and systemic, and is positioned as integral to the (neo)
colonial, legal, social and economic underpinnings of contemporary healthcare sys-
tems. Chapters by Atkinson, Burke and Hester move between personal stories or expe-
riences of suffering and the medical institutions that (fail to) respond to and treat this 
distress. The point is not to contribute to or perpetuate a culture of blame, which 
wrongly singles out individuals as targets of attack, but rather to pressure the concept 
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of care by asking us to extrapolate out from narratives of individual pain to broader 
political questions and concerns. Contributors writing from the perspective of philoso-
phy and of visual culture – including Allen, Biernoff and Dolezal – bring an alterna-
tive focus to the theme, attending to the often troubled (and troubling) question of 
the artistic representation of violence and pain, which inevitably touches on issues of 
aesthetics, and even of beauty.65 Another powerful grouping of chapters aligns with a 
notion of the critical that is embedded in a politics of implication. Here, the designa-
tion of the boundary between human and non-human, and its material and tangible 
effect on which bodies are seen to count as deserving of rights and protection, and 
which are not, becomes crucial. Harpin and Guenther address the implications of the 
incarcerated body, which is denied citizenship and which therefore occupies a site of 
vulnerability to potential violence and harm. Giorgio Agamben’s notion of the homo 
sacer becomes particularly resonant in this context, in its identifi cation of a body that 
is deprived of rights and that can be killed, without the killer being regarded as a 
murderer;66 Guenther’s executed prisoner could be designated within this category, 
as could the dark side of Viney’s twin research, most famously exemplifi ed by Joseph 
Mengele’s twin experiments at Auschwitz concentration camp in the Second World 
War. Although Herman does not address the highly charged issue of animal experi-
mentation in medical research, this topic raises not only the spectre of the homo sacer 
but also the questions of agency, affect and feeling that are central to The Companion. 
The issue of which bodies come to matter, and more crucially, which do not, will be 
ever more central to the medical humanities as we move increasingly towards a bio-
science that operates in terms of what Susan Merrill Squier has aptly named ‘liminal 
lives’: including, amongst others, in vitro embryos and cellular and tissue cultures.67 
Authority and Expertise
The fi nal category that has surfaced as central to the current concerns of the medi-
cal humanities is the question of authority or expertise. This has been a (if not the) 
dominant issue in the fi rst wave of the medical humanities, which has taken much 
of its impetus from a shifting of authority from the doctor’s professional expertise 
to the patient’s experience, with the illness narrative a key vehicle for achieving this 
transition of authority.68 The oppositional chapters in The Companion continue this 
politics, although crucially with an emphasis less on individual patient experience and 
more on broader institutional and systemic problems. Thus, if Guenther, Hester and 
Jolly all position biomedical knowledge as a potentially harmful, if not violent, form of 
authority, then this is because of its legal, social and colonial underpinnings. Equally, 
where contributors stress the importance of ‘lay knowledge’ to medical understanding, 
there is a notable move away from an empathetic reading of the illness narrative and 
an opening up of the knotted and complex problems of form and function. Central 
to this discussion is the chapter by Magi, Jones and Kelly, which takes up the ques-
tion of fi rst-person experience in the context of psychiatric discourse. The authors are 
unequivocal about the value of ‘patient’ experience in and for psychiatric medicine, 
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as well as about its overall absence to date: ‘Certain modalities, experiences, versions 
or variants of “symptoms” are regularly privileged or fetishised – and those who con-
trol these terms and constructs and their academic lives, are rarely if ever themselves 
mad.’69 Nevertheless, voicing ‘the patient perspective’ is no simple or straightforward 
matter. On the one hand, Magi, Jones and Kelly point to the important issue of repre-
sentativeness, asking to what extent one person’s experience can or should be taken to 
stand for that of others: 
You have enduring concerns about representation and situated knowledge claims.
You may indeed know something from living with psychosis. 
You have concerns about the risks of essentialism implicit in these sorts of 
knowledge. 
Your experimental or theoretical pursuits may be more a refl ection of your par-
ticular proclivities and less an affect of your status as psychotic subjects.70
On the other hand, the authors trouble the issue of representation itself, noting (like 
Salisbury) that the forms of academic and narrative writing do not necessarily offer the 
most appropriate vehicles for conveying the illness experience: ‘Here, to . . . refashion 
is a poetics of care: it was no longer possible to keep on addressing imagined readers 
with the same language sequences, spacing, syntax, thesis and conclusion structure 
that had so often trapped us.’71 Here, then, there is a close attention to how alterna-
tive forms of authority might be written and read: a question that is also taken up by 
Herman, as he asks why the scientifi c case study acts as a privileged mode of discourse 
in comparison to the literary form of the anecdote. Running across The Compan-
ion’s various engagements with the question of expertise, a further shift might also be 
discerned in terms of intended or implied addressee: if the fi rst wave of the medical 
humanities regarded the primary recipient of the illness narrative to be the clinical 
practitioner, who would then deliver a more empathetic and understanding mode of 
treatment, the critical medical humanities also aims to reach and interact with medical 
research, be that in the context of genetics (Rehmann-Sutter and Mahr) or of psychia-
try (Magi, Jones and Kelly), and to infl uence questions of policy and of diagnosis. 
We have already identifi ed the realignment of expertise as central to the question 
of entanglement. As noted above, a fundamental recalibration of authority can be 
discerned in Carusi’s location of agency in science’s objects as well as in the human 
researcher, and in Herman’s analysis of the role and agency of the animal in animal-
assisted therapies. A longer historical view can also shed light on why and how certain 
modes of medical authority have come to matter more than others. Klestinec remarks 
suggestively that as scientifi c authority has become aligned with the visual, the authori-
tative gaze of the (male) doctor has taken precedence over the touch of the midwife, 
and she advocates that one task for the critical medical humanities might be to enquire 
into how the relations between, and appropriations of, the senses inform questions of 
hierarchy and authority. Relatedly, Richards and Wistreich open up a historical per-
spective on ‘lay’ knowledge and expertise by attending to the role and importance of 
voice, while Sabroe and Withington examine the word ‘counsel’ from a cross-period 
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perspective to draw out shifts of authority in the clinical encounter. Entanglement 
also informs a fi nal aspect of authority and expertise with which the critical medical 
humanities is centrally engaged: the question of interdisciplinarity. This volume asks 
how modes of collaborative and cross-disciplinary working might negotiate the chal-
lenges to academic and disciplinary expertise that are inevitably entailed. Equally, we 
think about how large research projects that draw in and on academic, medical and 
‘lay’ expertise can navigate problems and assumptions related to institutional hierar-
chies and privileges. Here, again, there is (and can be) no single or simple response, 
but the complexities that the issues raise for the fi eld are eloquently addressed in the 
opening chapter by Fitzgerald and Callard, which elaborates the concept of entangle-
ment to indicate one productive way forwards. Reading across the volume, it is clear 
that issues of authority and expertise will remain vital, invigorating and animating 
topics (and topoi) for the medical humanities, as the fi eld continues to negotiate and 
to challenge disciplinary, institutional and political boundaries and hierarchies, and to 
interrogate how and why some bodies, discourses and practices have come to matter 
more than others.
This Introduction has mapped out a number of routes for readers of the volume to 
follow, although there are of course innumerable alternative pathways that could be 
taken. Our hope is that these suggested trajectories will assist readers of many disci-
plines, and of interdisciplinary endeavour, to engage with the volume. The Companion 
includes contributions not only by scholars who are well established in medical human-
ities but also by academics and practitioners who are new to the area; we have likewise 
invited chapters from early career researchers alongside more senior fi gures. In doing 
so, we have sought throughout the editorial process to remain faithful to a forward-
facing vision of, and commitment to, scholarship within the fi eld. Our aim is to gather 
together the most exciting voices and ideas currently defi ning the medical humanities, 
in the anticipation that this will generate a critical momentum in the fi eld, and provide 
in turn a launch point for further waves of the medical humanities yet to come. 
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